. TATE OF WISCONSIN

EPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address: E}
Post Office Box 7864
Madison, WI 53707-7864 &)

-
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 17, 1995

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

Institutional Energy Conservation
Program (Program Assistance and
Marketing), State Application Identifier
Number WI950417-089-N81052XX

Dear Mr. Rcobinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

i

Wisconsin

Applicant Agen . .
T 3 cyDepartment of Administratlon

‘_“?§

Federal-State Relations Office
101 E. Wilson Street, 5th Floor
P.O. Box 7268

Wadison, Wi 53707-7868
Telephone 608/267-2125

New Grant Grant
D Amendmentto Current Grant E Formuia
D Continuaﬁon—Unahanged Discretionary
D Coniinuation-Modified Other

I il o

4 | Address (StreethitylSiatelZip) A
101 East Wilson grreet, 6th Floor |
Madison, Wi 53707-7868 _G_J period of Fundiﬂ%’ Mo/Day/Year | ¥ Application Due Date
Contact Person 771795 r}ﬁollnayﬁ'ear A ?;)s p}}p
~ 5/1/95 i
. - A vl,f“” Phone
_ij Agency Project Tille _gj Executive Order 12372 Review Required i(_}J Area of Impact
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Wisconsin

All
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Data {including Federal indirect costs)
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 ST4TE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsia

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

April- 19, 1995

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

State Energy Conservation Program,
State Application Identifier
Number WI950419-090-N81041XX

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin'’s citizens.

Sincerely,

s R. Klauser
cretary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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Depariment of Administration

Faderal-State Relations Office
101 E. Wilson Street, 6th Floor
P.O. Box 7868

Madison, Wi 53707-7888
Telephone G0B/267-2125

7]

Applicant Agency

Wisconsin Department of Administration

2]

croa# 8. 1 « 0 4 1

__J Address (Street/City/State/Zip}

_é_l Federal Agency to Receive Request

101 East Wilson Street, Box 7368 :

Madison, WI 53707- 7868 E} Period of Funding Mo/Day/Year ﬂ Appiication Due Date

Contact Person 7 /1/95 Mo/Day/Year
Phane 6/30/96 5/1/95

g | Agency Project Title

State Energy Conservation Program

_1_1_! Type of Application
New Grant

Amendment to Current Grant
Continuation-Unchanged
Continuation-Modified

_1_2_] Type of Assistance
Grant
Formuia
Discretionary
Other

_?J Executive Order 12372 Review Required

D Yes

Clearinghouses: Notified

}QNO

Dates

(1

Ed

JQJ Area of Impact
Counties/States

State of

Wisconsin

¥

All

13| Number of Years Previously Funded..
Ei Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For __..___.?456 L] 700
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
ER7200 FEDERAL PR-F $ 456,700 (See Attached)
DF7200 STATE GPR $ 91,340
ES7200 PVE PR—-0il Cvig $ 155,000
§
5
$
$
$

Yeas

E§J Indirect Cost Reimbursement
Rate

6%
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Amount 21,392

DNO
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Titte if other than Agency Secretary
Administrator, Division of Inergy

D Delegated Review
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STATE OF WISCONSIN £, Mailing Address:
" DEPARTMENT OF ADMINISTRATION R 3 Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 19, 1995

Valerie Olson

Executive Secretary

Higher Educational Aids Board
PO Box 7885

Madison, WI 53707

gtate Student Incentive Grant
State Application Identifier
Number WI950412-083-N84069XX

Dear Executive Secretary Olson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser
retary

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.
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WISCONSIN FEDERAL G N APPLICATION NOTICE

Federal-State Relations Office
191 E. Wilson Street, 8th Floor
P.C. Box 7368

Madiscn, Wi 53707-7868
Telephone 808/267-2125

___I Applicant Agency
HIgher Edugational Aids Board

T O I

CFDA # ~tr>—3—d—i=

A

_J Address (Streel/City/State/Zip)

_§_J Federal Agency to Receive Request

P.0O. Box 7883 U.S. Dept. of Education
Madison, WI 53707 _§_j Period of Funding Mo/Day/Year _Z_J Application Due Date
Contact Person 7-1-95 Mo/Day/Year
Sherrie Nelson Phone 267-2944 6-30-96 4-28-95
_8_j Agency Project Title _?J Executive Order 12372 Review Required E(_}j Area of impact
: Counties/States
State Student Ipcentive Grant [ ves &l no )
_11' Type of Application EEJ Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant % ,_/7]_, m
Amendment to Current Grant @ Formula 7 4 . Iy /-
Continuation-tnchanged Discretionary o 7 /‘5 7 ?:a‘f/“’ 2T
Continuation-Modified Other 56 .
13| Number of Years Previousty Funded All
14} Funding, Alletment and Position Data {including Federa! indirect costs)
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
EQ8 Federal S5IG $ 1,320,859 ¢ 0
DVB State GPR $ 1,320,859 0 0
3
$
$
$
$
$
12] indirect Cost Reimbursement
[:] Yes Rate Base Amount B No

_1_{1! Authorizations
Valorie T. Olson

Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
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STATE OF WISCONSIN

‘DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

April 24, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Substance Abuse Prevention and
Treatment Block Grant, State Application
Identifier Number WI950424-106-N93992XX

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your
application. ‘

Sincerely,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Reiations Office
DOATOORIZED 101 E. Wilson Street, 6th Floor
P.0. Box 7868
Madison, W1 53707-7868
Telephone 608/287-2125
1 | Applicant Agency _2__| Sarcy 15 (Ot
Department of HEalth & Social Services croAf# 2.3 9.2.2
_4_] Address (Street/City/State/Zip) 5| Federal Agency to Receive Request
1 West Wilson St., P.O. Box 7850 DH&HS, Ctr. for Substance Abuse Treatneht
Madison, WL 5 3707-7850 i] Period of Funding Mo/Day/Year ll Apptication Due Date
Contact Person 10/1/94 Mo/Day/Year
Philip McCullough Phone266-3719 9/30/95 Mareh 31, 1995
a | Agency Project Tille _g_l Executive Order 12372 Review Required l(_)] Area of Impact
Substance Abuse Prevention and Counties/States
Treatment Block Grant B Yes &l no
11_] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates ——Statewide
7 iF
New Grant Grant p ’,:} ~ ,CQ—/J { @ J 06"'“
Amendment to Current Grant X rormuta et £ \}:r_’?\*l
@ Continuation-Unchanged Discrefionary ;/7 Al e S
- o U
Continuation-Modified Other s
13} Number of Years Previously Funded fore than D Al
14| Funding, Allotment and Position Data {including Federal indirect costs)
= 21, 838,800
Total Federai Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE} Type
690 Federal PR~F g 1, 322,60 17.25 Perm
744 Tederal PR-F $ 7,003,380
790 Federal PR~F $ 10,370,80
791 Federal PR-F $ 3,141,60
$
3
$
$
15] tndirect Cost Reimbursemant
Yes Rate_5.27% Base _$561,.115 Amount29,178 o
ﬁl Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
Richard W. Lorang Acting Secretary
D Delegated Review Date
Reviewing Anaiyﬁi6‘:1’5'-"'2?“”5‘J - SAl Number L"LGZ gC t = é -
= -
Recommendation: ﬁ Ap?ve D Approve With Conditions D Deny Qate Received*] OLQ/{/ £7 N
Signatur, - z""’-"“““""" Date *-3%5?/ 75 Date Due -
COMMENTS:
~




Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN A
DEPARTMENT OF ADMINISTRATION
« 101 Bazt Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

April 25, 1995

Raymond G. Boland

Secretary

Department of Veteran Affairs
PO Box 7843

Madison, WI 53707-7843

VA Homeless Providers Grant and
Per Diem Payment Program, State
Application Identifier

Number WI950420-102-N64024YY

Dear Secretary Boland:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

~Sincerely,

James R. Klauser
gz?retary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Department of Administration

DOA-7020(R12/92)

Federal-State Relations Qffice
101 E. Wilson Street, 6th Floor
P.0O. Box 7868

Madison, Wi 53707-7868
Telephone 608/267-2125
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Hast Wilson Street, Madison, Wisconsin
i

Mailing Address:
Post Office Box 7864
Madison, W1 33707-7864

TOMMY G, THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 26, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Secondary Education and Transitional
Services for Youth with Disabilities
(Wisconsin’s Design for Transition Success),
State Application Identifier Number
WIig50425-108-N84158XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. -

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

incerely,

R. XKlauser
Lary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration

DOA~7O2G(R12/92)€>D iV Obd'A w
Cﬁ/ ﬂl«?/f// }fwf'

qub///

Federal-State Relations Office
101 E. Wilson Street, 6th Floor
P.0. Box 7868

Madison, Wi 53707-7868
Teiephone 608/267-2125

71/4’5

ol v T rans; %czm.ﬁ s

___l Applicant Agency
_ﬂ Address (Street/City/State/Zip} _5_] Federal Agency 1o Receive Request
P. 0. Box 7841 P. 0. Box 7852 Educat ion Department - OSEP
Madison, WI 53707 Madison, W1 S3707 & | Period of Funding Mo/Day/Year _z_l Apphication Due Date
Contact Person . 10-1-95 to Mo/Day/Year
Ann Kellogg Phone (508)267-3748 [3 yrs. 9-30-08 4-3-95
_g_J ‘Agency Project Title _EiJ Executive Order 12372 Review Required _1_9_] Area of Impact
Wisconsin's Design for Transition Success - Counties/States
e : G’E&j Yes @/ i
- Statewide
_1_1_! Type of Application _1_%[ Type of Assistance Clearinghouses: Notified Dates
New Grant Grant DOA k 0 ¢ £
Amendment to Current Grant D Formula
Faderal/State e
Continuation-Unchanged Discretionary .
Relations {— 0
Continuation-Modified Other _
13} Number of Years Previously Funded All
14] Funding, Allotment and Position Daia (including Federal indirect cosis)
Total Federal Funds Apptied For $1,399,925 ----- (3 yrs.)
Mumeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE} Type No. (FTE} Type
141 Federal PR-F $159,629 (3 yfs.) 1 Proj.
$ DHSS/DVR
$
$
$
$
$
b
ls_[ indirect Cost Reimbursemaent
Yes Rate_@6.7 (3 vrs.) Base$1,361,555 Amount 538,368 M No
1_6] Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
John T, Benson State Superintendent
X . Bighature Date o
Delegated Review ﬁ/’ . 3 . Q\{ = C\b

/'LW/\J Phone/ — ( Cfﬂ\h

Reviewing Analyst _v! 5 :\)/’} %

SAl Number _ e g o= A %
Recommendagn: g—Approve D Approve With Conditions D Peny Data Received H g Cf\
— 3 - ——
Signature M Date L/ cs- ’7:5_ Date Due bgl C ! / 07\
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A
o Mailing Address:
; IR
dpe Post Office Box 7864
: Madison, W1 53707-7864

STATE QF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLLAUSER
SECRETARY

April 28, 1995

Mr. Nathaniel E. Robinson
Administrator -
Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

Renewable Energy Research and
Development (Wisconsin BioEnergy
Project), State Application Identifier
Number WI950426-111-N8108723Z

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

James R. Klauser
Secyetary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-TO2(R12/82)

jJ Appiicant Agency

Department of Administration

2]
CFDA# 8.1 * 082

[4] Adaress (street/City/State/Zip)

_5__] Federal Agency to Receive Request

federal-State Relations Office
101 E. Wilson Street, 6th Floor
P.0O. Box 7868

Madlson, W1 53707-7868
Telephone §08/287-2125

101 E. Wilson Street, 6th Floor U.5. Department of Energy/USDA
Madison, WL 53702 _5_] Period of Funding Mo/Day/Year _l] Appiication Due Date
Contact Person Mo/Day/Year
— L/ Af9— .
Dan Moran Phone 266-1067 4/30/97 5/9/95 !
_§J Agency Project Title _9_] Executive Order 12372 Review Reguired ﬂ] Area of impact “Vs
Wisconsin BioEnergy Project Counties/States |
B Yes @ No
- - Portage/Adams
EI Type of Application E] Type of Assistance Clearinghouses: Notified Dates
Wood
Mew Grant Grant M "
Amendment to Current Grant Formula Ja:;a on
Continuation-rchanged Discretionary unead
L i : Wausau
Continuation-Modified Other W h
13} Number of Years Previousty Funded Q All ausfiara
14] Funding, Aliotment and Position Data {including Federat indirect costs}
Total Federal Funds Applied For $3,058,395
.’”“ New Positions Existing Positions
AR TOLTIBHOP Source Revenue Type Amount No. {FTE) Type No. (FTE} Type
Federal PR=F $3 058,395 | 1.5 Project | .73 Perm
[P~ $
- 0 pL S $_/]g S0
3
3
c.—‘?l/ 3/.5 o Yok F= 2o
$
$

1_5J indirect Cost Reimbursement
Yes Rate_. 0%

Base_ 145,653 Amount 38,739 .

DNo

ﬁ] Authorizations

[] Delegated Review

Reviewing Analyst

Mike Heifetz

Authorized Agency Representative (Type or Print}

Title i other than Agency Secretary
Administrator, Division of

e am mE————

Recommen%ﬁ.ppm ! ! ,
Signature
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14

7-0370
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depaﬁme’nt of Administration
DOA- -TO20(R12/92)

0o [ Diseane Cofro) 7 Lraventlion_

y-747-/

Federal-State Relations Cffice
101 E. Wilson Street, Btih Floor
p.O. Box 7868

Madison, Wi 53707-7868
Telephone £081267-2125

__j Appiac:ant Agen
TVISIGN OF HEALTH

CFDA# 98,283

Reviewing Analyst 2

D Approve

-y

JD Approve With §

Recommendation:

Signature Date

COMMENTS:

!- nd;t;ons D Deny

_J Address (Streethaty/Statethp} g | Federal Agency o Receive Request
1414 E. WASHIN CTON AVENUE ROOM 167 CENTERS_FOR DISEASE CONTROL & PREVENTION
MADISON, WL 53703-~3044 & | Period ot Funding Mo/Day/Year | 7 | Application Due Date
Contact Persen : 608) : 8/15/95 Mo/Day/Year
SUSAN BULGRIN Phone ~ 2679062 8/14/96 4/3/95 B
_8_\ Agency Project Title _9_[ Executive Order 12372 Be jew Required 3_1 Area of iImpa
Counties/Stafes
&’REGNAN CY NUTRITION SURVEILLANCE SYST;‘%‘ [ Yes W L. 1
11 Tyﬁ?‘df Application _1_2_] Type of Assistance ) GClearinghouses: Notiﬁed' Dates ( AL E:QU&TIES)
New Grant Grant
Amendment to Current Grant Formuia | =
[4 continuation-Unchanged Discretionary —-6 ‘U:
[ continuation-Modified Othercoo?eratl"’e Agreement
13] Number of Years Previously Funded _—All
14 Funding, Aflotment and position Data {including Federal indirect costs)
| . 9,268.00
Totat Federal Funds Apptied For
Numeric ) New Positigns Existing Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE} Type
149 FEDERAL PR-F $ 69,268 .5
$
$
$
5
$
$
3
E indirect Cost Reimbursement .
ves Rate 13.2% Base $ 23, 983. Amount Mﬁ D No
_12[ Authorizations Authotized Agency Revresentative (Type of Print) | Title if other than Agency Secretary
RICHARD W. LORANG ACTING SECRETARY
[X] pelegated Review Date

L 4

Date Due

iR RS




WISCONSI
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N FEDERAL GRANT APPLICATION NOTICE FORM

Federai-State Reiations Offics

Qepartment of Administratian T
oo D = ! oy 101 S. Webster S A
(Famqgf F?Dn:n;; o x{/\u‘g\‘h :f-ﬁ ‘—V‘:} 7_ Jf\ A: d 0. sa:ras:r t» 3t Fioar
y J s Madison, W1. S3707-7863
NpTiie [ o mfﬂ—@&a«f CJNE?L rgl f?’wéwf(‘% Tabepione S04I267.2125
Appticant Agency __:HAWLD, iy
DHSS/Div, “of Health/Bureay of Public Health| croaz 23, - 283 [T '
_.& Address (StreeuCity/State/Zio) il Federal Agency 10 Receive Request N\ \a‘z
414 E. Washington Avenue Centers for Disease Controﬂ\j’(
Madison, W1 53702 ﬂ Period of Funding Mo/Qay/Year _11 Apphcauan;ﬂue Date
Contact Person . 10/01/95 MosQayiYear
Terry Moen Prone5 )8 /266-8579 09/30/96 04/09/95
_§J Agency Project Lihe G| Executive Crder aview Raquirsd 10} Area ef impact
" i Caunties/Statas

Wisconsin FACE Program

Ove Exe’

.ﬂ Type of Apptication _‘lg} Type of Assistance

Mew Grant Graat
Amaendment to Current Gramt Formuia
Continuatien-Unchanged Oiscretionary

Cantinuation-Moditied

otner COOD. Agreement
AT Ry A

Clearinghouses: Notified r,_p\a(es Statewide -

W2 c,u,lﬁ
C,U

All

7

13} Murmber of Years Previousiy Funded
Jﬁ_ Eunding, Aliotment and Position Data {inciuding Federal indirect cosis)
Total Federal Funds Appiied For $81, 400
Numeric New Pasitions Existing Pesitions
Approgriation Source Revenue Type Armount Na. (FTE) Type No. {FTE) Type
149 Federal PR-F $ 81,400 1.2 Perm.
S -
3
3
3
3
3
3
__51 Ingirect Cast Reimoursement
X] ves Rate 13.27% 8ase 45,310 Amount 2,980 1 Ne
’ 1_5_! Authonzations Auinorized Agency Representative {Type or Print) Titte i othver than Agency Secretary
R1chard W. Lorang Acting Secretary
E Detegated Review @‘:m Qate
et W L R

[ \FOR DEFARTMENT OF ADMINISTHATION USE ONLY

Reviewing Analyst W >r

sz%ﬁ
E} Approve Wi nditions D Dany

—o
o(/,

Aecommendation: E} Approve Date Aeceived
Signature Date Date Que
COMMENTS:

SAl Number M@‘H }\ @gt{-“ A




WISCONSIN FEDERAL GRANT APPLIC

Depariment i Administration
EForm OrA-TH20 (R 5-28)
(Fairmerly FOA 50}

Attachmenc

B

ATION NOTICE FORM

FPederai-Slate Aelations Cttics
101 §. Webatar SL, 6th Flear
p.0. 8ox 7263

Madison, Wl S37U7-7883
Tetephoone GR8I267-2125

1 | Apphecant Agency
S

SOCIAL SERVIGES

2]
croas 9.3 ¢

s 7 |3 | Agency LD. (Cptonal} .
2—.........___ - e, LA

NEPARTMENT OF HEALTH AND
_4_} address {StreeuCity/State/Zin)

1 W WILSON STREET

EX

Federal Agency to Aecerve Request
Centers for Disease Control PHS/DHSHS

. 53707

_s_J Paricd af Fu

nging MorOayifear

Agpiication Due Data

7]

PO BOX 7850, MADISON, Wl
Cantact Persen 7-1-85% MosDay/Year
MIKE PFRANG Phone 266-7550 6-10-96 4-17-95

1G] Area of Impact

_3_{ Agency Project Tiile
e

_REFUGEE HEALTH 0 € [ R

ﬂ Executive Order 17372 Review Required

D Yes

== Cauntigs/States

ENG

Wl (ALL)

_1_1} Type of Appilicanon _1_31 Type of Assistance Clearingnouses: Notfied Cates
New Grant Grant A T Sy
Amencment ta Current Grant Farmuia ‘/,)/L,L w k" O
Caontinuatian-Unchanged ' Discretionary
Cantinuation-Madilied [0 11,7 S —
13! Number af Years Previously Funded 13 All
14} Bunding, Allotment and Position Data {including Federal indirect costs)
Total Faceral Funds Applied Far $91,204
Numeric New Pasitions Existing Pasitiaons
Approgriation Source Revenue Type Arnount No. (FTE} Type Mo. (FTE} Type
149 FEDERAL PFR S 91,204 1.0 PEX
3
3
S
3
3
]
3
15] Ingirect Cast ftermbursement
E] Yes Rate Base Amount @ No
lEf Ayinorizanons Aulhicrized Agency Representative {Type or Print} Titte « awner than Agency Secretary
RICHARD W LORANG ACTING SECRETARY
@ . Signaie ) Date
Delegatad Review N
o ) ; Qyeay L

TOR DEPARTMENT OF ADMINISTRAFON-USE ONLY

Hecommendaticn: B Approv

)
Py
Reviewing Anaiysg_/éuj(z‘u? (J | [f\b/*& :{}LMONQ

D Approve With Condilians

Date

G Deny

Signature

COMMENTS:

SAl Numbewﬂ"b

/= | =G5

Date Received

Tt
=0l

Cate Oue

&
74
%




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dapartment of Administration Federal-State Relations Office
P.0. Box 7868
Madison, Wi 53707.7868
Teiephone 808/267-2125
_1_1 Appiicant Agency R
Dept. of Health & Social Services cFDA# 9.3 ¢ 628
4 | Address {Street/City/State/Zip) 5] Federal Agency 10 Receive Reques
l‘]:I ng WJ']‘S;}? S;‘é_;oi_;'o‘ Box 7851 _JDPnf. of Health & Human Services
adison, 6| Period of Funding M y/Year |7 | Application Due Date
Contact Person miag_lglg g Mo/Day/Year
Linda Hisgen Phone5()8-266-6799 5-2-95
g | Agency project Title il Exeoutive Grder 12372 Review Required ﬂ Area of impact
) ) . . P Counties/States
Strengthening Child Protective Services [Jves H[—E&]y
11_‘ Type of Application 1_2_] Type of Assistance Clearinghouses: ie Dates Statewide
New Grant Grant '
Amendment to Current Grant @ Formuia
Continuation-tnchanged Discretionary
D Continuation-Modified Other —
13] Number of Years Previousty Funded Morerhan 2 .Y |
14! Funding, Allotment and Position Data {including Federal indirect costs)
[ : $383,227
fotal Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No.{FTE) . Type No. (FTE) Type
641 Federal PR-F $ 383,227 1 Perm
$
$
$
$
$
$
5 =
_1_5] [ndirect Gost Reimbursement
Xl Yes Rate 4.64 pase_ 3355000 Amount _$1. 610 CIne
zﬁl Authorizations AuttEorized Agency Representative (Typeor Print) | Title if other than Agency Secretary
Richard W. Lorang Acting Secretary
@ . Sig re Date
Delegated Review
9 Go13-PS 7

AR
N reniboten bbb

Reviewing Analyst

Recommendation: D Approve

D Approve With Conditions D Deny
Date

Signature

COMMENTS:

o

sa Numbel L2 7SO~
bate Received &1 7 ’qg—
gl —

Date Du® .. I\




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Relations Office
DOATO0(R12/82) 101 £. Wilson Street, 6th Floor
P.O. Box 7888
Madison, Wi 53707-7868
Taiaphone 808/267-2125
1 | Appticant Agency -2_1 e
Department of Health & Social Services croag 93+ 670

Azidress StreeUCa!yiS!atelZm}

] FederaiAge“meﬁCBivaRaqum e

1son St., P.0. Box 7851 ept. of Health & Human Services
Madlson , WI 53707 Period of Funding Mo/Day/Year ___l Application Due Date
Gontact Person l{)_l_gg Mo/Day/Year
Linda Hisgen Phone()8-266-6799 e -2-95
Agengy thtle /) /. 4} i 9 oot 9| Executive Order 12372 Review Required {10] Area of impact
o x"gtél‘-v% + I, [ 2] i Counties/States
@aby Doe Proj ecm\S"Q fe,,‘f‘.{c L 'H/l, [ ves Xl no Seatewide
11| Type of Application 112_1 Type of ASSIStﬂnC v\r Clearinghouses: Notified Dates
New Grant Grant T R 2 44 S T
Amendment to Current Grant Formula /)Lh m - (2 @.
D_{.; Conﬂnuation—Unchanged Discretionary
Continuation-Modified Other
13] Number of Years Previously Funded More than 5 Al
14| Funding, Aliotment and Position Data {(including Federat indirect costs)
Total Federal Funds Appiied For $5 7, 035
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount Mo, (FTE) Type No. (FTE) Type
641 Federal PR-F $ 57,035
3
$
3
$
$
$
$
_1_5] Tndirect Cost Reimbursement
D Yes Rate Base Amount No
}EI Authorizations Authorized Agency Representative (Type or Print} | Title if ather than Agency Secretary
Richard W. Lorang Acting Secretary
[g . Signatube 2. Date
Delegated Review . ‘
. 0 AR W 7’—4 3"’25”‘
MINIS STRE TRLE “:‘s‘s;,.. LY S

COMMENTS:

Reviewing Analyst L~
Recommendation: D Approve D Approve With Conditions
Signature Date

SAI Number... [

3
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR.

JAMES R, KLAUSER
SECRETARY

May 1, 1995

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

Joint Minnesota and Wisconsin Great
Lakes Regional Demonstration Project,
State Application Identifier Number
WI950428-112-N11473YY

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

N3 PIININ

s R. Klauser

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depariment of Adminisiration
DOA-TO20(R12/92)

Federal-State Relations Cffice
101 E. Wilson Street, 6th Floor
p.O. Box 7868

Madison, Wl 53707-7868
Telephone B0B/267-2125

_1__! Appiicant Agency

Wisconsin Dept. Admin

istration

cFpA# 11 473 _

Dea Larsen

4 | Address (StreetCity/State/Zi P}
Coastal Management FProgram

&o%}éc%érs"g} lson St P

0 Box 7868 Madison, WI
537077868
Phone ¢ g9 668234

5 Federal Agency to Receive RequesCent er
Dept . Commerce/NOAA

'} Agency LD (Optional

. Feosystem Health

for Coastal

E_J Pariod of Funding Mo/Day/Year
8/1/95
12/30/96

7]

Appiication Due Date
Mo/Day/Year

May 1, 1995

_E.‘.J Agency Project Title

Joint Minnesota &

Wisconsin Great Lakes
rion. Project

D Yes

_g_[ Executive Order 12372 Review Required

No

l{_}] Area of Impact
Counties/States

-
- v
Reviewing Analyst % ‘b‘?

Signature ..

YN i - N
! r? Phoneqﬂ Q?OO
Recommen%prove g i Apérove jth Conditions D Deny

4

Date £ /”?/{(

11] Type of Application 12| Type of Assistance Clearinghouses: Notified ~ Dates
New Grant Grant
Amendment to Current Grant Formula
Continuation-Unchanged Discretionary
D Continuation-Modified Other
13] Number of Years Previously Funded Al
14| Funding, Allotment and Position Data (includilng Federal indirect costs)
Total Federal Funds Applied For 435 ; aqn
Numeric New Positions Existing Positions
Appropriation Source ARevenue Type Amount No. (FTE} Type No. (FTE} Type
Federal $ 15 000 0
7
$
$
$
$
$
$
$
15_1 Indirect Cost Reimbursement
Yes Rate. .. ... Base Amount D No
1_61 Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
i O = Admipnistrator
[[] pelegated Review Date

| SAil Number m ti&L{éX - “

Date Received

—
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

May 2, 1995

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Crime Victim Assistance-Discretionary
Grants (Assistance to Victims of Federal
Crime in Indian Country), State Application
Identifier Number WI950421-103-N16582YY

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction
of the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.
The application is in compliance with applicable state laws
and is consistent with related state plans, programs and
pelicies.

The Department encourages favorable federal action on this
grant application which will serve the needs of Wisconsin’s
citizens.

Sincerely,

James R. Klauser
Segretary

The State Application Identifier Number for this project
should be submitted to the Federal funding agency with your
application.



N R
Depariment of Administration

Form DOA-7020 (R 5-28)
{Formerty FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM Qb@

& ;Sﬁfi")(fdhdr\c) CETR
2 Y nCO_

.
Y

Federal-State Relations Office

101 S. Webster St., 6th Floor
P.0. Box 7868
Madison, Wl 53707-7368

Prpms (), /A
N 2 L/ ;T“?i?am ; L
_1_J Applicant Agency

Wisconsin Denartment. of Justice

2]

Telephone 608/267-2125
Agencyl :

crpa# 16+ 582

5]

_4_J Address (Street/City/State/Zip)

Federat Agency to Receive Request

P.O. Box 7951 U.S, Department of Justice
Madison, WI 53707 _(_i_J Period of Funding Mo/Day/Year _7_! Application Due Date
Contact Person __4_1_11[_95___. Mo/Day/Year
Steven Derene Phon® 5@ 722251 9/30/96 4/28/95
a | Agency Project Titie i{ Executive Qrder 12372 Review Required {10} Area of Impact
Assistance to Victims of Federal ] £ Counties/States
i i i Yes No )
rime in Indian Country Menominee
11] Type of Apptication 12| Type of Assistance Clearinghouses: Notified  Dates
New Grant Grant % q—ﬂ—j gcf- County
Amendment to Current Grant Formula # Lot :
Continuation-Unchanged Discretionary
Continuation-Modified Other

All

131 Number of Years Previousty Funded
_‘11 Funding, Aliotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For ___ $20,000
Mumeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
542 | _Federal PR-E $20,000 - 0 0
$
$
$
$
$
$
$
EJ indirect Cost Rsimbursement
Yes Rate Base Amount D No
_1_6J Agthorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
James €. Doyle Attorney General
. k Date
D Delegated Review ] / (1 { ‘7 .)/'

.

Reviewing Anaiygfﬁ &ina Rg'eceﬁhone (iﬁ - gé\’?@ SAl Number MS_G% - / C
Recommendatioy: Approv; rove With Conditions D Deny Date Received {
Signature krw'» Date 5 e 4 "‘? S/’ Date Due 7 9\ | qg



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
EOJ\Eas’. Wisson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864

Madison, WI 53707-7864
TOMMY G. THOMPSON .

GOVERNOR
JAMES R. KLAUSER
SECRETARY

May 3, 1995

Nathaniel E. Robinson, Administrator

Division of Energy and Intergovermmental Relations

Department of Administration

P.0. Box 7868

Madison, WI 53707-7868 .
Wisconsin BioEnergy Project - Phase 2
State Application Identifier Number
WIg50503-113-N810872Z2

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is approving
the application for submission to

the federal funding authority. The application is in compliance with applicable
state iaws and is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should be submitted to
the Federal funding agency with your application.

Sincerely,

Jam
Secratary



L)

Depariment of Administration
DOA-TORO(R12/92)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Ll Applicant Agency
Wisconsin Department of Administration

2

croA# 8.1 « 0.8 7

Federal-State Relations Office
101 E. Wiison Street, 6th Floor
P.O. Box 7868

Madison, Wi 53707-T868

_i] Address (Sireet/City/State/Zip) _5_‘ Federal Agency to Receive Request ' 7,
101 E. Wilson Street, 6th Floor e ‘{~ r,
Madison, WI 53702 i] Period of Funding Mo/Day/Year _*r_j Apptication Due Date Y ,

ContactPerson Dan Moran 266-1067 771797 Mo/Day/Year “/:?"5""%”{7
. Phone 7[_1/99 5/9/97
il Agency Project Title .il Executive Order 12372 Review Required El Area of impact
Counties/States
Wisconsin BioEnergy Project - Phase 2 O ves & No
11] Type of Application ;lgj Type of Assisfance Clearinghouses: Notified Dates Bortage/Adams .
New Grant Grant Hood
] Amendmentto Current Girant Formuia Marathon
Continuation-Unchanged Digcretionary Jupneau
Continuation-Moditied Other Hausau
- - Waushara . ..
13] Number of Years Previcusly Funded__..Q All
14] Funding, Aflotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 35,393 234
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE} Type
Federal PR-F $5 393 434 50 Project 50 Derm
/62— $
3
(- CACS s<7 0d/
$
US Gl & $/7/ S25 &7
$
$
El Indirect Cost Reimbursement
E':] Yes Rate 62 Base Amount .55 _386——- D No
1§J Authorizations ‘Authorized Agency Representative (Type or Frint) Title it other than Agency Secretary
Nathaniel E. Robinson - __Administrator, Div. of
[ Delegated Review fupe Date Energy) & Intergov. Relatjions
Reviewing Analyst _Mike Heiferz Phone _7.0370 SAI NumbefI1950503=4/F-N810877p
Recommaendation: W Approve £ 3 Approve With Conditions D Deny Date Received 5/3/95
Signature W - Date S- = 9f( Date Due 5/7.95




STATE OF WISCONSIN

DEEARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

May 8, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Natural Resource Development

(SBA Tree Planting Program),

State Application Identifier Number
WI950221-038~-N59045XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
+he Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’'s citizens.

Sincerely,

es R. Klauser
retary

A Topy of this letter must be transmitted to the federal granting
agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Depan:nent of Administration
Form DQA-7020 (R 5-838)
{Formerdy FDA 53}

Faderal-State Relations Office
141 8. Webster St., Sth Floor
P.0. Box 7868

Madison, W1 53707-7868
Telephona {608 267-2125

I
....i Appilicant Agency
Department of Natural Resources

2]

crpar 53.045

3
...] Agency LD, (Optional)
A2y

~

i.i Address (Street/City/State/Zip
101 S. Webster St.
Madison, Wl 53707-7821

E.J Federai Agency to Recsive Aequest
Small Business Administration {SBA}

E.} Periad of Funding Mo/Day/Year

7
.....I Appiication Due Date

Contact Parson
. 10/1/95 Mao/Day/Year
Jack Hoisington Phone (608) 266-1923 9/30/96 |March 10, 19985

£ B el o } T o e |9 '

_..J Agency Project Title \ : VVCUL'J—(‘ =8 { ‘\<{/ ge" “ LK":_} Executife Crdar 12372 Review Requirad EE} Area of Impact
| |SBA Tree Planting Program |} \ LI, DY Counties/States
7 1 w—— - .

ﬁl?ype of Application _23 Type of Assistance Statewide

D Grant Clearinghouses: Notified Dates
New Grant
g Ammendment to Current Grant E{a Formuia ‘7/(_/(\
Continuation-Unchanged G Discretionary i
E:] Cantinuation-Modified Qther: i v;“""""—'
f.:ﬂ Number of Years previously funded: Four Ali: (/ K)

e
l_j Funding, Allotment and Position Data {inleuding Federal indirect costs)

Total Federal Funds Applied For $271.383

New Positions

Existing Positions

MNumeric
Appropriation Source Revenua Type Amount No. (FYE} Type No. (FTE) Type
181-312 Federat PR-F $271,383 O o)
Various State-match  |Various $ 90,481
Lacal-match  |in-kind $180,822
$
P .
5
$
1.5.! Indirect Cost Reimbursement
D Yas 23 - S, Base Amount E] No

16
...! Authorizations

Authorized Agency Representative (Type or Print)
Darreli Bazzel

Title if other than Agency Secratary
Administrator/OPA

[:] Deiegated Review

Dat//}/f)

AN fu’

FOR DEPARTMENT OF A’Dwmsrmrlow USE ONEY 7

SILE

/]
Recommaendation: h‘ Approve

Reviewing Anaiys 4.‘.:&{__@/ wj{/{?\/ W UJ}f é?/ Phone

D Approve With Conditions D Deny

Date 5’/5/33

Signature Wf 22, mm
P S, 4

SAl Nuwmber Af? Soaa I @

D | A
R ) =
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

May 8, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Forestry Incentives Program
State Application Identifier
Number WI950221-035-N10064XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
/ James R. Klauser
K S%cretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Dapartment of Administration
Form DOA-7020 (R §-88)
- {Formarly FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Fedaral-State Relations Otfice
1381 5. Webster St., 6th Floor
P.Q. Bax 7B68

Madison, W1 53707-7868
Talephane {608} 267.2125

1
...J Appiicant Agency
Department of Natural Resources

2]

CFDAR 10.064

3
...j Agency L3 (Optional)

e

i.j Address (Street/City/State/Zip}
101 . Webster St.
Madison, Wi 853707-7921

Contact Person

Jack Hoisington Phone (608) 266-1893

E..I Fadaral Agency to Receive Reguest
USDA Forest Service

7

_....1 Application Due Date
Mo/Bay/Year

ASAP

E.J Period of Eynding MofDay/Year
1G/1/84
@/30/85

g
__1 Agency Praject Title

9 . 10
..J Executive O __, Area of Impact

2372 Review Required

Forastry tncentives IFIP) < Counties/States
p .
.i..’ Type of Application Ej Type of Assistance - Statewide
a . . -
D New Grant rant Clearinghouses: N'oufned ates
%Ammenémsnt to Current Grant E Formuia /n{ﬂ\\j oy
. b i H P -
Continuation-Unchanged m Discretianary . /;,...H
E] Continuatiors-Modified Othear: H L~ [
13 ]
_..] Number of Years proviously funded: More than 5 years Yes A“;
14
._] Funding, Allotment and Position Data (inlcuding Federai indirect costs)
Total Federai Funds Applied For $8,100
Numeri¢ New Pasitions Existing Positions
Appropriation Sourcs Revenue Type Amount No. (FTE} Type Mo, [FTE} Type
181-12 Fadseral PR-F $8,100 o] 0
$
$
S
$
$
$
indirect Cost Reimbursement
Blves  Rate23.28% __  Base $5.966 Amount $1.389 [ no

16! o
tio
Authorizations Darrei! Bazzell

Authorized Agancy Represantative (Type or Print)

Titie if other than Agency Secretary
Adrinistrator/OPA

D Delegated Review

"3/ F

2,/ FOR DEPARTMENT OF AGMINISTRATION USE ONLY 7

Recomtimendation: @ Approve E:l Approve With Conditions

Date

SAL Number ngc“}a\ 5\ I

Oz /p;ﬁ 77 Grolm =TS

Date Recewed‘g 9 \-7 ;

DDeny
5/5798

Signature M’ W?\Q_J

Date Oue S...... “——9 ;




OF WISCONSIN

EPARTMENT OF ADMINISTRATION
161 Bast Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

May 8, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance
(Forest Resources Management),
State Application Identifier Number
WI950310-047-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
GCovernor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

James R. Klauser

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
Form DOA-7020 (R 5-88)

{Formerdy FRA 50!
Cn\ o OpPers

Fux Forestra fissisten
2

Federai-State Relations Office
101 §. Webstar St., 6th Fleor
P.C. Box 7868

Madison, WI 53707-7868

C&__J Telsphane (608} 267-2125

1
__1 Applicant Agency
Department of Natural Resources

—

2]

CcFDA¥ 10.664

E._}Agencf?.D. (Dpﬁaﬁ'alf_': -
SRR P

i.; Address (Street/City/State/Zip}
101 S. Webster 31.
Madison, W1 B3707-7821

JUSDA Forast Service

5
...J Faderal Agency to Receive Reguest

E,.j Period of Funding Mo/Day/Year

7
_..} Application Due Date

jont':c:{ P.er.scm on (608) 266-1993 10/1/24 Mo/Day/Year
ack Hoisington one -
9/30/96 |ASAP

8 i g
_..] Agency Project Titls ..} Exe vanOrder 12372 Review Required .1.91 Area of kmpact
Forest Resources Management previsously called Rural Forestry 23 v l:] N Counties/States
Assistance} )/ °

- Statewide

Type of Application

D New Grant /

D Ammendment to Current Grant

& Continuation-Unchanged

12
_.! Type of Assistance
Grant

E Faormula

D Discretionary

Clearinghouses: Notified

Dates

F.OR DEPARTMENT. OF ADMINISTRATION USE ONLY:

[ continuation-Maditied Other: -7
lﬂ Number of Years previously funded: Moreg than 5 years Yes Aui_
Eﬂ Funding, Allotment and Position Data {infcuding Faderal indirect costs)
Total Federal Funds Applied For $7.2 700
Numeric New Positions Existing Positions
Appropriation Source Ravenue Type Amount No. [FTE) Type No, {FTE} Type
181-12 Federal PR-F $72,700 o} 1 {Parmanent
181-12 State-Match SEG $73,300 ] [, i
3
3
5
:
3
El indirect Cost Reimbursament
Elves  Rate 23.28% Base $91,682 Amount $21,338 Cre
Eﬂ Authorizations ' Authorized Agency Represantative {Type or Print) Title if t?thor than Agency Secratary
Darreil Bazzel Administrator/QPA
D Dele . Sigputure Date
ated Review e M 1 o1 N 2/ /75

Reviewing Analy

Recommendation: Apgrove

_Jﬁdﬁm,ﬁ M e

L

th‘te(d——\ﬁc7 73 | SAl Numbse

G Approva With Conditions

—

Signature

Date

5/&/43

[] Deny

Date Received

Date Due

TS G o7/

[obey

> 0=TS _

z-=

Tt

-

< W



STATE OF WISCONSIN _ Mailing Address:
DEPARTMENT OF ADMINISTRATION Y a3 Post Office Box 7864
101 East Wilsgn Street, Madison, Wisconsin Madison, W1 53707-7864

g
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

May 8, 18995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Endangered Species Conservation
(Wisconsin Endangered and Threatened
Species Investigation), State
Application Identifier Number
WI1950407-076-~N15612XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. AL the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

Ql&}uﬁy\

kY
\

(gfﬁes R. Klauser
e

tretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101,Hast Wilson Street, Madison, ‘Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

May 8, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Water Pollution Control-Research,
Development and Demonstration

(Mercury Reduction Plan Development,
Wisconsin Pilot Project), State Application
Identifier Number WI950420-101-N66505XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

James R. Klauser
Segcretary
S~

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSCN
GOVERNOR

JAMES R. KLAUSER
SECRETARY

May 10, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resocurces
101 S. Webster Street, 5th Floor -
Madison, WI 53702 '

Water Pollution Control-Lake
Restoration (Phase I Devils

Lake Diagnostic Feasibility Study).,
State Application Identifier Number
WI950320-063-N66435XX

Deay Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

o NN ~—

{Ja 5 R. Klauser
ecretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin .

TOMMY G, THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY,

W

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

April 10, 1996 .

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, W 53707-7850

Food Stamps (FCS State Exchange Program),

State Application Identifier Number
WI1960329-046-N10551XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding assistance.
At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis, Stats., the
Department is approving the application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state pians, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens.

Sincerely,

es R. Klauser
Secretary

A copy of this letter must be transmitted to the federal granting agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 11, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Investigation into Transactional Updating of
Spatial Hydrography Data, State Application
Identifier Number WI960401-047-N00000XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted application for federal funding assistance.
At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis. Stats,, the
Department is approving the application for submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens.

Sincerely,

es R. Klauser

A copy of this letter must be transmitted to the federal granting agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W] 33707-7864
TOMMY G. THOMPSON

GOVERNOR
JAMES R KLAUSER

SECRETARY

April 11, 1996

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, W1 53702

Environmenta! Protection-Consolidated Research
{Cooperative Agreement on International Effort),
State Application Identifier Number
WI960410-050-N66500

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted application for federal funding assistance.
At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis. Stats., the
Department is approving the application for submission to the federal funding authority. The application is

in compiiance with applicable state laws and is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens.

Sincerely,

es R. Klauser

A copy of this letter must be transmitted to the federal granting agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864
TOMMY G. THOMPSON

GOVERNOR
JAMES R, KLAUSER

SECRETARY

April 15, 1996

Alan Tracy, Secretary
Department of Agriculture
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, W1 53708-8911

Cooperative Meat and Poultry Inspection
Program, State Application Identifier Number
WI960411-058-N10475XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to s, 1654,
Wis. Stats., the Department is approving the application for submission to the federal funding
authority. The application is in compliance with applicable state laws and is consistent with related
state plans, programs and policies, '

The Department encourages favorable federal action on this grant application which will serve the needs
of Wisconsin’s citizens.

Sincerely,

es R. Klauser
retary

A copy of this letter must be transmitted to the federal granting agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, WI 33707-7864
TomMMY . THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 16, 1996

Charles H. Thompson, Secretary
Department of Transportation

4802 Sheboygan Avenue, PO Box 7914
Madison, WI 53707-7914

Federal Transit Capital Improvement
Assistance Grant, State Application
Identifier Number WI960318-034-N20500XX

Dear Secretary Thompson:

The Department of Administration has reviewed the above noted application for federal funding assistance. -
At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis. Stats,, the
Department is approving the application for submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with related state plans, programs and policies.
The letter constitutes compliance with the requirements for State Clearinghouse review under Presidential
Executive Order 12372. Regional clearinghouses which have comments will send review letters directly to

you.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

Sincerely,

R. Klauser
tary
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864
TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

April 17, 1996

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, Wi 53707-7850

Food Stamps (FCS State Exchange Program/

Indianapolis Trip Expense), State Application

Identifier Number WI960415-062-N10551XX
Dear Secretary Leean:
The Department of Administration has reviewed the above noted application for federal funding assistance.
At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.34, Wis, Stats., the
Department is approving the application for submission to the federal funding authority. The application is

in compliance with applicable state laws and is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens. '

Sincerely,

{ James R. Klauser
retary

A copy of this letter must be transmitted to the federal granting agency with your application.
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